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stration District No, ....-.f_%._a Primary Regi ton District Mo, _:_3___‘; l__._l!.gmnr‘. No. Z 7 g STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB \MENDED 957 :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased llved. if institution: Residence before

a. COUNTY G fl-u\lcl'-f A A b CONTY (Roymdy  sdmismiont

b. C{I;RY {If outside corporate limits, give TOWNSHIP only} I.cngth of stay In b S v Inside Limits

o T RENfon life | "Renton v %o O

c, E%épfﬁ?so? {I¥f NOT in hospital, give location} Inside Limits {if outside, give location) Reside on Farm

WIS Wie{ght Mo oeial fospldrn | ™™ |52S Bofsey Sk |wo wu-

3. NAME OF DECEASED First Middle - I+, DATE Month Day Year
OF

{Type or print} (:‘?[L” Mic[dﬂEI ) DEATH OG’_ 3 1?63

5. SEX & COLOR OR RACE 7. Marriad ] Never Married . DATE DF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
M w Widowed [ Divorced OJ Iz 2 7 2 4 Months | Days Haours Min.
“lmimplu

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY CE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working&fe even if reflred) ﬂ ?ﬂ (‘C @ l+u Kt ’—TT(OAI'IO‘.{ ; M °. “ S 4 ) /

mﬁw 3b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 2! I/J?.rffmwc/ue:c sthmm Gelbeet | Nedev mnened

IS WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addm;

[Yes, no, or mn) {If yes, give war or dates of service) AH‘\(H wps_‘w N“'A v ’_{—ed"oﬂ / M °.

| 18. CAMWSE OF DEATH (Enter only one cause per finn |
PART |. DEATH WAS CAUSED BY: - %‘55&":&.%%“!5%#

IWMEDIATE CAUSE (o) W - M’M&:\u_

Conditions, if lny,} DUE TO (b):
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which gave rise to
sbove cause (a),
stating the under
tying causa iast

DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, if deceasad was female was
disease condition given in PART | {a) thore a pregnancy in last 90 days.

|[:]Yes‘| O Ne l [ Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICD|DE HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART 11 of ftem 18.)

PERFORMED?
Yes O NOOO

20c. TIME OF Hour Maonth, Day, Year
INJURY am. . k

N

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., in or about home, |20, CITY, TOWN, OR LOCATION
. WHILE AT WORK [ rm, factory, street, office bl dg., efc.) .
NO'I' WHILE AT WORK [J

21. | attended. the deceased fr nd last saw h,mﬂﬂe "

ath d ot ;.:M.m on the date stated above, and to:the best of my knowledge, frnm the causes stated.
> W 7

"Z7a. SIGNATURE ?’: / I 22b. ADDRE!SSq\ E Q lzzc E SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE . 3 U 23d. LOCATION {City, town, or county)

OVALGegt | ) L 1963 —[Renited , Mo

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26,~REGISTRAR'S SIGNATURE .
Jaf&r_umm' ] eq-/—OM,M 16-T7-63 ?Q‘;__q/y\_z ﬁzu/*)

d Embaeimer's S t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby-éyeriify that the body whose name is recorded on the reverse side of this cerﬁfi'cate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer . \

Licensed Embalmer No. 6/‘
P. O. Address /feﬁffﬂn( Mb .

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' -
if embalmed by a STUDENT, he also 'shall sign in his OWN handwmmg
If this body 'is not. embalmed fact should be so stated above. ¢




